
JHRD – 207 Coordinator Change (March 2015) 

 
STATE OF MARYLAND JUDICIARY 

 
ADA Field Coordinator / New Designee Change Form 

 
 
Please check one: 
 

Coordinator/New Designee                                     Alternate Coordinator/New  
        Alternate Designee 
 
 
 

Jurisdiction:       Jurisdiction:       

Name:       Name:       

Job Title:       Job Title:       

Location:       Location:       

              

              

Phone Number:       Phone Number:       

Fax Number:       Fax Number:       

Email Address:       Email Address:       

Designated by (if applicable): Designated by (if applicable): 

            

Approved by (if applicable):  

 

Approved by (if applicable):  

 

            

 
 


